— FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L10532 Secretary of State
01-16-2003 90047 047 ***150.00

1. Entity Name

KASEN & BARKAN, P.A.

Principal Place of Busingss Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
#514 #514
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Namel S (4,!4 é_
oo G T e

#514 Ste IO )
MIAMI FL 33131 S (B PR GADCLs FL | ='5/Y]

8. The dbove named eplily submits this stalern?(for Ihe purpose of changing its registered office or registered agent, ér both, in the State of Floriga. | am fgmiliar with, and éccept
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SIGNATLRE
S'uﬂalura. typed ar printed name of reﬁlarad agent and title if applicable. {NOTE: Aegisterad Agent signature required when reinstating) Dl\ﬁ
FILE NOW!!t FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .. GFFICERS AND DIRECTORS -
TIE PSD [T Delete e Xl change [ Adaition g_
NAME MARSHALL A. KASEN NAME =)
sTReET ADDRESS | 444 BRICKELL AVE #514 STREET ADDRESS 2.60 O}O > )éa/ Séj‘f ;r:
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TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE [ celets TIILE [C) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE : [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgemental rgport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or th €T o trusted empowered to Axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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As REQUIRED / //3é3 208 - 0904
7o

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone,




